SADS Program ID#

Date of Assessment Visit

REVIEW OF STAFF FILES

Review all files of current staff (including Director) and of volunteers who have direct contact with participants on aregular basis (up
to amaximum of eight). If more than 7 staff are employed, be sure to include in your review all staff new to the program since the last
program assessment. |If fewer than 8 are employed, leave blank.

List the names and positions for staff files reviewed.

File1: Position:
File2 “
File3 “
File4 “
File5 “
File6 “
File7 “
File8 “

#1 #2 #3 #4 #5 #6 # #3

Does the person meet the program’s ‘lyes |[lyes |[lyes |[lyes |[lyes |[lyes |[lyes |[lyes
written requirements for the position?
I no dno |Jno |no |Jno |Cno |LJno |[Ino

[l n/a [Onfa |n/a |[nfa |lnfa |[n/fa |[n/a |[In/a

Doesthefile contain a physician’s
statement (dated within the last year) that | (Jyes |[yes |yes |[Jyes |[Jyes |[Jyes |Jyes |[lyes
the person is free from any health
impairment which poses potentia riskor | Jno  |COno |Ono |[Ono |Ono |Ono |[Ono |Cno
others or which may interfere with

performance of duties? Onfa |Onfa |Onfa |Ona |Onfa |Ona |Onfa | Ona
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#1 #2 #3 #4 #5 #6 # #8

Does the file contain the results of a PPD lyes |llyes |llyes |[lyes |[Jyes |[lyes |[lyes |[lyes
skin test (Mantoux) within the past two

years? [1no [1no [1no [1no [1no [1no [1no [1no

[J n/a [0nfa |Unfa |Onfa |Onfa |0On/a |On/fa |[n/a

|s there documentation of 20 hours of
training (in addition to orientation) inthe | Jyes |[yes |[yes |[lyes |[yes |[lyes |llyes |[lyes
file? N/A if employed less than 3 months or
if on a waiting list for DFTA training. 1no 1no 1no Ino 1no 1no 71no [Ino

[J n/a [0nfa |Unfa |Onfa |lOnfa |0On/a |On/fa |[n/a

Is there documentation that at least 8 hours | [1yes |[1yes |(lyes |[lyes |[lyes |[lyes |[lyes |[]yes
of the training included personal care skills

taught by aregistered nurse (or DFTA [ no Jno |COno |Ono |Ono |[Ono |[Cno |Cno
training?) N/A if employed lessthan 3
months or if on awaiting list for DFTA na |On/a |Ona |Ona |Ona |Ona |COnfa |COna

training. Note: ANSWER MUST BE NO
IF ANSWER TO ABOVE QUESTION IS
NO.
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CLIENT FILESREVIEW

Review the files of all DFTA-funded clients up to a maximum of 10 (if more than 10, you must choose randomly among all files (do
not look only at files given to you by the program). If fewer than 10 DFTA-funded clients, leave columns blank.

File#1 Client Name or Identifier
File#2 Client Name or Identifier
File #3 Client Name or Identifier
File#4 Client Name or Identifier
File#5 Client Name or Identifier
File #6 Client Name or Identifier
File#7 Client Name or Identifier
File #8 Client Name or Identifier
File#9 Client Name or Identifier
File #10 Client Name or Identifier
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#1 #2 #3 #4 #5 #6 #7 #8 #9 #10
Isthefile clearly organized, with [Jyes |llyes |[lyes |[lyes |[lyes |[[lyes |[lyes |[lyes |[lyes |[]yes
information that is dated and easily
retrievable? I no Jno |Ono |Ono |Ono |Ono |0Ono |Ono |Ono |CIno
|s there a case management authorization
on file for the participant? lyes |[lyes |[lyes |[[lyes |[lyes |[lyes |[lyes |[lyes |[[lyes |[]lyes

[l no [l no [l no [l no [l no [l no [l no [l no [l no LI no

|s there a service plan developed by the Jyes |Llyes |Llyes |LJyes |[lyes |[[lyes |[lyes |[lyes |[lyes |[lyes
SADS provider in thefile?

[1no [ no [ no [ no [ no [ no [1no [1no (I no [Ino

Has the service plan been reviewed and yes |llyes |[lyes |[lyes |[lyes |[lyes |[lyes |[Jyes |[lyes |[]lyes
updated if client has been in the program

more than six months? (N/A if clienthas | (1 no no |0no |0no |Ono |0no |Cno |dno |Jno |[no
been in the program less than six months)

[In/a [Onfa |[Infa |[Onfa |nfa |On/a |nfa |[nfa |n/a |[n/a

Arethere substantive case notesinthefile | [lyes |lyes |[yes |[Jyes |Jyes |[lyes |[lyes |yes |[lyes |[lyes
(e.g. progress notes, observations, etc.)?

[1no [ no [ no [ no [ no [ no [1no [1no [ no [Ino

Are case notes dated and signed? lyes |llyes |[lyes |[lyes |[lyes |[lyes |[lyes |[]yes [lyes
yes
I no no |0no |0no |0Ono |0no |Cno |[Ino 'no
[1no
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#1 #2 #3 #4 #5 #6 #7 #8 #9 #10
Did the program involve the case [yes Jyes |Llyes |lJyes |[[Jyes |[lyes |lJyes |[lyes [[lyes |[lyes
manager, if any situation required it?
(N/A if case management consultation I no Jno |0no |[Uno |Ono |COno |Cno |Uno |Cno |Cno
does not appear to have been necessary)

[In/a dn/fa |[nfa |[nfa |[n/a |On/a |[On/a |[n/a |[In/a |[In/a
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ATTENDANCE RECORDS

Does the program maintain attendance records on each client that Lyes
documents dates of attendance?

CIno
Does the program maintain attendance records on each clients that yes
documents, for each day the # of hours that the client was in
attendance? 1 no
|'s there documentation on-site to support the number of units (slots) rlyes
reported to DFTA for a sample month?

[Ino

Choose a sample month of reporting and enter # of units reported.
(month) (units)

Compl ete the chart next page or each day of the month the program
was open and providing service to DFTA clients
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Day # Date # of DFTA-funded participants attending 5 hours
or more (slots=units) (see note below)

Day #1

Day #2

Day #3

Day #4

Day #5

Day #6

Day #7

Day #8

Day #9

Day #10

Day #11

Day #12

Day #13

Day #14

Day #15

Day #16

Day #17

Day #18

Day #19

Day #20

Day #21

Day #22

Day #23

Total #of 5 hour slots per month

Note: Ask director what documentation is available of the number of hours in attendance. For example, if a client gets transportation
from the program, there is probably a set time the client is delivered to the program and the client leaves the program. If there is no
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documentation available, then for the purposes of this review just count the number of participants who attended on the given date,
but make a note that there is no record of how many hours they were in attendance.



	Choose a sample month of reporting and enter # of units repo
	Total # of 5 hour slots per month

